FILED

2005 FOR R R AL REPORT \TION . Mar 16, 2005 08:00 AM
DOCUMENT #M17847 | T« Secretary of State
1. Entity Name : : )

1.C.M. CLEARING COQ., INC.

Principal Place of Businasi—f _ Mailfng Address

3#8205 E. OAKLAND PARK BLYD. 2%‘056 E. OAKLAND PARK BLVD.
16 = #21
FORT LAUDERDALE, FL 333061813 US FORT LAUDERDALE, FL 333051813 US

— 1 [IWVWWEWRAAEImD

Q1312005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2551303 _ Not Applicable

ml $8.75 Additional
Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CARDIN, ISIDRO ' s
;{2#:8205 E. OAKLAND PARK BLVD. Do NOT WRlTE
FO1F?T LAUDERDALE, FL 33308-1813 ’ lN THIS SPACE

8. The above named entity submits this statement Jor the purpose of changiny its fegisterad dffice or registerad agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE, . E— -
Sigrature, yped or prirted name of registered agent and lite if applicable i {FOTE Reglsterad Agent signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contributicn. [0 Addedto Fees
10, i “OITICERS AND DIRECTORS ] o
e PD . ) o -
NAME CARDIN, ISIDRO
STREET ADDRESS | 2805 E. OAKLAND PARK BLVD., #216 L UDQ[][]GEE:[}SSI
CiTy-5T- 2P FORT LAUDERDALE, FL 3_3395313 . _ _ o 08/ e /05~20n19-025 150,00
TITLE sD CT T o
HAME CARDIN, MARY
STREETADDRESS | 2805 E. OAKLAND PARK BLVD., #216
Civy.ST-2P FORT LAUDERDALE, FL. 333061813 | e
L T A . S .
NAME MARTIN, MARIA L
STREETADDRESS | 2805 E. OAKLAND PARK BLVD., #2186
CITY-ST- 2P FORT LAUDERDALE, FL 333061813 . . DO N OT WR!TE
e o C ) T
vt IN THIS SPACE
STREET ADDRESS
Clry-ST-2IP
TE i - T
NAME
STREET ADDRESS
Clry-sT-2IP
TILE o B - -
NAME
STREET ADQRESS
CirY-S1- 2P

12. | hereby centify that the informatian suppliod with this filing does not guafily for the exemption stafed in Section 119.07(3)(1), Floride Statutes. | further certify that the information
indicatéd on this report or supplemeantal repert is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that { am an officer or directar
of the corporation or the recsivar or trusiee empowered 1o execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: \ -0%- 43-T0o

SIGNATURE AND TYBER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytire Phone

—sye e



